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British Medical Association. 
CURRENT NOTES. 


& Gift from the South Australian Branch. . 

Ar the last meeting of the Council of the British Medical 
Association, held on December 16th, 1925, it was reported that 
the South Australian Branch had presented, for the accept- 
ance of the Association, a silver jug, of which a photograph 
isreproduced herewith. This welcome and beautiful gift was 
accompanied by a letter, dated October 
Sth, 1925, from Dr. C. T, Champion 
de Crespigny, D.S.O., President of the 
Branch, and physician to the Adelaide 
Hospital, whom many home members 
met during the war or in connexion 
with the special clinical and_scien- 
tiie meeting held by the Associa- 
tin in London in April, 1919. Dr. 
de Crespigny’s letter ran as follows: 

“On the opening of the New House of 
the British Medica] Association in London 
the South Australian Branch resolved to 
commemorate the event by a gift to the 
parent body. * We therefore beg your 
acceptance of an inscribed silver jug (of old 
French workmanship) for the President’s 
table, and we hope that it will help to hold 
in remembrance our feeling of loyalty and 
goodwill towards our brethren and fellow 
members in Great Britain.” 

The Council thereupon passed a reso- 
lution thanking the South Australian 
Branch ‘for this addition to the Asso- 
ciation’s plate, and placing on record 
that it valued the gift as an evidence 
of the loyalty of the Branches across 
tle seas to the Association. 


The Medical Secretary's Visit to 
South Africa. 

Dr, Alfred Cox arrived in Durban on 
January 9th, the Branch Council enter- 
tained him to dinner on the 11th, and 
on the following day a well attended mecting of the Branch 
Was held. On January 15th there was a general meeting 
of the whole profession, at which arrangements were made 
which, it is hoped, will bring back many of the old 
Members who, for various reasons, have left the 
Association, thus strengthening the organization of the 
Association in Durban. The President of the Branch, Mr. 
Herbert Mundy, F.R.C.S., the Vice-President, Mr. Burton 
A. Nicol, F.R.C.S., and the Honorary Secretary, Dr. Kerr 
Cross, jun., have been assiduous in making arrangements 
for the success of the visit, and Drs. 8. G. Campbell, H. A. 
Dumat, Dr. A. Mackenzie, sen., Mr. A. H. Rabagliati, 
and Dr. §. E. Aubrey have, among others, greatly helped 
to the same end, both by hospitality and in other ways. 


Medical Benefit for Seamen under the National Health 
Insurance Acts. 

On page 58 of this SuppLemeEnt will be found a memoran- 
dum which has been approved by the Insurance Acts 
Committee of the British Medical Association as repre- 
senting its views upon the question of the administration 
of medical benefit for seamen under the National Health 
Insurance Acts. The memorandum is the result of careful 
consideration of the matter by a joint subcommittee con- 
sisting of representatives of the Insurance Acts and 
Medico-Political Committees. Panel Committees are asked 
to give the memorandum their careful 
consideration and to forward their 
views on the matter to the Insurance 
Acts Committee. Individual practi- 
tioners who are interested in the 
medical treatment of seamen under the 
National Health Insurance Acts are 
also asked to study the memorandum 
closely and to forward to the local 
Panel Committee any comments they 
may care to make, 


Agricultura! Scholarships in 
Aust alia. 

In Current Notes published in. the 
SuppLeMENt of June 6th, 1925 (p. 245), 
and August 15th (p. 85), information 
was given in regard to the conditions 
relative to the award of agricultural 
scholarships in Australia. The Fellow- 
ship of the British Empire Exhibition _ 
has now placed at the disposal of the 
Medical Secretary of the British 
Medical Association two more nomina- 
tions for these scholarships. The 
Medical Secretary will accordingly 
be glad to receive from any member 
the name of a lad, aged from 15 to 17}, 
who is of good character and physique, 
with a view to nomination for a 
scholarship at an agricultural college 
in New South Wales. To be accepted, 
a candidate will have to pass the tests, including the 
medical tests, imposed by the Australian Government, 
and must be approved by the Central Committee of 
the Fellowship of the British Empire Exhibition. After 
passing the tests the nominee will be given a free 
passage to Australia and one year’s training at an 
agricultural college there, and will afterwards be placed 
in suitable employment on the land, with a view to 
his acquiring later a farm of his own. The scholar- 
ship thus represents a good start in life for a suit- 
able youth. The candidate must be someone whose 
folk are well known to the member of the Association 
suggesting him, and for whose good character the member 


can personally vouch. 
{1128] 
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Hospital Services of Scotland. 


— 


HOSPITAL SERVICES OF SCOTLAND. 


REPORT OF THE COMMITTEE. 


‘ 


Tue report of the Hospital Services (Scotland) Committee 
appointed by the Board of Health has now been issued. 
The terms of reference—‘‘ to enquire into and report upon 
the extent and nature of the inadequacy of the present 
hospital and ancillary services in Scotland, and to make 
recommendations for the development and maintenance of 
those services to meet the needs of the community ’’—were 
wider than those of the Voluntary Hospitals Commission, 
and the report of the Committee is longer and more 
elaborate than that of the Commission. The Committee, 
seeking to measure the inadequacy in terms of beds, equip- 
ment, and staffing, made a survey of all the hospitals— 
voluntary, local authority, and Poor Law—except those 
dealing with mental conditions, whieh were under con- 
sideration by a separate committee. Papers of questions 
were issued to the voluntary hospitals and to many general 
practitioners. Fifty-three witnesses gave evidence, and 
representatives visited all the large hospital centres and 
many of the smaller, and had conferences with managers, 
doctors, and others. In the report only such details have 
been included as seemed relevant to policy or likely to be 
useful to those interested in hospitals and related services. 


Growth of Hospitals in Scotland, 

The rapidity of the development of the hospital position 
in Scotland has been very striking. In 1841 Glasgow had 
only the Royal Infirmary, with 428 beds, doing all the 
hospital work, including small-pox and other fevers. To- 
day it has 7,246 beds—1,560 in voluntary general hospitals, 
2,370 in local authority hospitals, 2,327 in Poor Law hos- 
pitals, and 989 in special hospitals. In 1841, 17 per 1,000 
of the Glasgow population were treated in hospital; now, 
apart from the special hospitals, 44.9 per 1,000 are so 
treated—16.6 in voluntary general hospitals, 14.2 by the 
local authority, and 14.1 under the Poor Law. A later 
paragraph emphasizes the great proportionate expansion 
of surgery, where it states that in 1871, when the Royal 
Infirmary was still the only general hospital, there were 
2,255 medical cases and 2,421 surgical; in 1901, with three 
hospitals; 4,000 medical and 9,400 surgical cases; and ia 
1924, 6,000 medical and 21,000 surgical. 

The spheres of the various hospital authorities are not 
sharply defined; thus several diseases—for example, pneu- 
monia—may be treated either by a voluntary hospital or by 
the local authority, and sometimes the only factor which 
determines whether a patient is treated in a voluntary or 

-a Poor Law hospital is that the Poor Law hospital has a 
vacant bed and the voluntary hospital has not. 

The voluntary hospitals, by their number, size, range of 
service, and association with medical teaching, take the 
most prominent place. They are thus tabulated: 


Number Beds. 

Hospitals associated wiih medical schools 6 3,273 
Hospitals with 100 or more beds ... oe 2,463 
Hospitals with 50 to 100 beds 18 1,228 
Hospitals with under 50 beds 89 1,642 
131 8,606 


These hospitals serve a population of 4,891,300, and in a 
year there pass through their services over 110,000 in- 
patients and 360,000 out-patients. 


Shortage of Beds. 

The question of hospital waiting lists was examined in 
some detail. They contained more names than the total 
number of beds in the Scottish hospitals, but, as usual, they 
were found to show a demand for hospital service, but not 
to furnish an accurate indication of the number of beds 
needed. The pressure on the teaching hospitals is better 
indicated by the average occupation rates: Edinburgh 
Royal Infirmary with 963 beds, 905; Glasgow Western 
Infirmary with 600 beds, 577; Dundee Royal Infirmary with 


441 beds, 404; and Aberdeen Royal Infirmary with 3 
beds, 317; so that crowding may be said to be the normal 
condition in these hospitals. 

Further evidence of the inadequacy of the present 
accommodation is found in the difficulty of securing the 
admission of subacute eases, both surgical and medical, 
and of cases likely te require prolonged treatment, especially 
in all the industrial, but also in many of the rural areas, 
Cases of hernia, haemorrhoids, adenitis, and gynaecological 
conditions have often long to wait, and their disablement 
involves both suffering and economic loss. Poor Law and 
cottage hospitals afford some relief to these cases, but their 
co-operation is not sufficiently developed to make this 
numerically important. For the incurable cases also tle 
accommodation (602 beds) is reported to be deficient. 


Inadequate Provision for Maternity Cases. 

For maternity the provision is reported as_ seriously 
inadequate. The relation of this special problem to housing 
is noted, but there is also reported an increasing movement 
towards institutional treatment which, it is estigated, will 
outpace any improvement in housing for some years. The 
maternity problem is thus summarized; ‘‘ The need is two 
fold: (1) for the badly housed mother, (2) for the difficult 
case. The badly housed mother needs only shelter and 
cleanly attendance, the difficult case needs, in addition, 
skilled assistance. An essential condition for the develop 
ment of skilled assistance is a sufficient concentration o 
cases to employ with reasonable economy the skilled officers, 
Thus, maternity hospitals cannot be scattered broadcast, 
but must be worked for a sufficiently large population, 
The extension of ante-natal care makes it possible t 
recognize the likelihood of difficulty at confinement early 
enough to allow the removal of a woman to a_ hospital 
within a reasonable’ distance, and the motor ambulance 
makes possible quick removal over a considerable range, 
Thus, in mapping out a maternity hospital service, the 
first consideration is the presence of a sufficient population 
to employ the specially skilled service.’’ The advantage 
of grouping shelter cases also at the maternity hospital 
are pointed out, but in the Highlands accommodation asse 
ciated with the district nursing service or at che local 
hospitals is considered necessary. 

The shortage of accommodation is found to extend to the 
provision for children, but it is anticipated that, both for 
maternity and for children, some of the need will 
made good by the lecal authorities under schemes fot 
maternity and child welfare. 


Number of Additional. Hospital Beds Required. 
The estimate of the number of additional beds required 
has not been prepared with reference to an ideal standard, 
but as the practical outcome of the investigations made. 
The Committee has grouped the voluntary hospitals in five 
regions, radiating from five centres each, with the exceptiol 
of Inverness, containing a medical school. These regions, 
each of which may be regarded more or less as a unit fot 

hospital purposes and their needs, are as follows: 


Region. Population. Centre. Beds. 
Northen... .. 273,819 Inverness 413 19 
North-Eastern _... 425,613 Aberdeen 752 380 
Eastern 469,684 Dundee 1,042 270 
South-Eastern = 1,009,293 Edinburgh 1,231 10%” 
Western am ... | . 2,704,082 Glasgow 4,468 1,720 

8,605 3,600 


LEMENT to THR 
al 
— 
| 
| 
| 


‘ith 327 
norma} 


present 
ing the 
nedical, 


‘ological 
blement 
aw and 
ut their 
ke this 
also tlie 
it. 


eriously 
housing 
yvemeni 
ed, will 
s. The 
is twe 
difficult 
er and 
ddition, 
levelop 
tion of 
officers, 
dcast, 
ulation, 
sible to 
it early 
hospital 
bulance 
range, 
ice, the 
ulation 
antages 
hospital 
ie local 


1 to the 
oth for 
will be 
nes for 


d. 
ui 
made. 
in five 
ception 
regions, 
init for 


15, i020) 


Hospital Services 6f Scotiand. 


Yhe additional beds are thus estimated at 3,600; but this 
estimate inchudes 600 beds as the provision for maternity 
and 400 for ehildren, and as the rapid extension of the 
provision by leeal authorities under maternity and child 
welfare schemes may be expected to meet some of the 
need, 600 beds have been deducted under these heads, 
and the definite estimate for the voluntary hospitals is 
set at 3,000. 

It is to be expected that this estimate will elicit com- 

rison with the estimate of 10,000 which the Voluntary 

ospitals Commission gave as the need of England and 
Wales, especially as the proportion of voluntary hospital 
beds per thousand of the population in England and Wales 
will then be 1.6, whereas the proportion in Scotland is at 

resent 1.76, without any additional beds. It is pointed 
but that the comparisons are being made between different 
material, since in England and Wales a large provision of 
general hospital beds is made under the Poor Law and some, 
as in Bradford, by the local nuthority, while in Scotland 
there has been very little under the Poor Law, and the 
local authorities have no legal power to make such 
provision. 

Convalescent Homes. 

The convalescent homes of Scotland have over 1,800 beds, 
but it is noted that they do not te any great extent relieve 
the pressure on the hospitals, as patients are generally 
admitted when they would, in any case, be leaving hospital. 
It is also noted that experiments in the auxiliary type 
of hospital are now in progress in Edinburgh and in 
the annexe type at Glasgow, and that at Dundee some 
beds in the convalescent home are being used as auxiliary, 
and it is hoped that these experiments may furnish 
evidence as to the efficiency and possible economy of these 
types as factors in the hospital problem. 


Poor Law Hospitals. 

The Poor Law hospitals are discussed at some length. Of 
the 6,100 beds in sick wards or in Poor Law hospitals in 
Scotland, 4,285 are in eight institutions which can be 
separated from the poorhouses in such a way as to enter 
into the general problem of hospital provision. In these, 
sayo in two instances, the number of vacant beds is hardly 
more than sufficient to cover the margin (10 per cent.) 
necessary for safe administration. Thus, except in Glasgow, 
where 400 beds could be made available by making other 
provision for healthy children, and in Aberdeen, where a 
separate hospital with 164 beds is vacant, the spare accom- 
modation in Peer Law institutions could net be used to 
meet the shortage which exists in the voluntary hospitals. 

The Committee, after referring to the differences, mainly 
unfavourable, of the Poor Law from the voluntary hospitals, 
and the educational loss which results from the isolation of 
the Poor Law institutions, enters inte a full discussion of 
the ‘* stigma ’’ which it finds still to attach to the Poor Law 
and the possibilities of removing this stigma by co-opera- 
tion, of which instances are given, or in other ways, and 
recommends ‘‘ that as soon as possible the responsibility of 
the parish councils for hospital treatment should be trans- 
ferred to the local health authority.’’ The Committee is 
thus in full agreement with the proposals portended in the 
recent white paper of the Minister of Health (Britisn 
Mepican Journan, January 9th, 1926, p. 60). 


Local Authority Hospital Services. 
__ The section on local authority hospital services shows that 
for infectious diseases 5,240 beds have been provided, with, 
in addition, 4,154 for tuberculosis, and that more accom- 
modation for the latter is being provided. Some authorities 
are now making provision for non-pulmonary tuberculosis, 
but the provision is much below the need. The list of 
diseases for which the local authority is responsible is 
rapidly changing. Pneumonia has been admitted, and, on 
November 12th, 1925, Glasgow Town Council had 442 
pneumonia patients in its hospitals. These are not removed 
from the burden of the voluntary hospitals, but additional 
to it. Provision for measles and whooping-cough is much 
needed. Venereal diseases and maternity and child welfare 
whemes provide opportunities for co-operation with the 
Voluntary hospitals. The sequelae of syphilis are mostly 
now treated in ordinary wards of the hospitals, but for 


these, as well as for those of encephalitis, the legal respon- 
sibility for treatment may lie on the local authority. The 
conclusion is that, while accommodation for infectious 
diseases and pulmonary tuberculosis is approaching ade- 
quacy, it is not so for pulmonary tuberculosis, measles, 
whooping-cough, and pneumonia, and it is recommended 
that the local authorities should make a special effort to 
secure it. 

It is noted that the transfer of the Poor Law hospitals 
to the local authority would increase the elasticity of 
accommodation which is essential for the handling of 
epidemics. 

Provision for the Middle Classes. 
The Committee found a widespread demand for accom- 


'modation for persons of moderate means. Some provision 


is made now, especially in intermediate and smaller 
hospitals, but the advance of medical and surgical know- 
ledge has carried with it an increased cost of treatment, 
and those about the upper limit of national health insur- 
ance, who are not usually regarded or regard themselves as 
proper recipients of charity, find the cost of treatment in 
a nursing home prohibitive. It is specially advised that 
provision for these persons should be made by the large 
general hospitals, which, with their resources of staff and 
equipment, attain the highest standard of treatment. It is 
considered by the Committee that this provision should be 
in separate wards or blocks, which should be managed so as 
to pay their way. No provision for these paying patients 
has been included in the estimate of 3,000 beds needed for 
the voluntary hospitals. 


Future of Hospital Services. 

In a section on the future of the hospital services, the 
Committee assumes that the transfer from Poor Law to 
local authority will take place; so that there will be two 
groups of hospital authorities—the voluntary and a public 
authority, which would be responsible for its present 
services restricted to the public health categories, and a 
general hospital service to replace that of the parish 
councils. It is expected that the health authorities would 
make a ‘more effective contribution to the general hospital 
services than the bulk of the present 869 parish councils 
have done. In considering the relations of the voluntary 
and public services and the contention that the time has 
come when the fluctuating finance of the voluntary method 
should be replaced by a steady continuity of State cr 
rate aid, the conclusion arrived at is that any inter- 
ference which tended to impair the voluntary character 
of the hospitals would be not only unpopular but thoroughily 
bad policy. ‘ 

Co-operation of the public authorities with the voluntary 
hospitals was found to exist in many instances, and its 
advantage in avoiding needless duplications is emphasized. 
Its need is further insisted on in the educational pro- 
visions for students and nurses and in research, and the 
need for the pooling of experience and of record is pointed 
out. 

Finance. 

The finance of the voluntary hospitals is studied in some 
detail. The returns for 1923 which were received from 
115 hospitals showed, after systematization, that the 
Seottish hospitals as a whole are solvent. Ordinary income 
(including free legacies) was £1,132,000, ordinary expendi- 
ture £888,000; extraordinary income £266,000, extra- 
ordinary expenditure under £90,000; the accumulated 
funds £4,300,000. With allowance for the hospitals making 
no return, the total ordinary expenditure is roundly 
£900,000, and the total expenditure £1,000,000.* The six 
teaching hospitals are all solvent, but there are twenty-six 
hospitals with deficits amounting in all to £11,865. 

Of the individual sources of income, reckoned as per- 
centages of ordinary expenditure, interest on investments 
varied from 38 in the north to 20 in the west, with an 
average at 23. This large proportion is a special feature of 
hospital management in Scotland. Annual subscriptions 
yielded 19, while employee contributions varied from 1.5 
in the north to 22.5 in the west, the latter result being 
congruent with the industrial distribution, Receipts from 


* The public, State and rate, hospital expenditure is about £1,500,000, 
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public bodies averaged 6.7, with maximum 16.7 in the north- 
east, where, by arrangement with local health authorities, 
the voluntary hospitals treat the infectious diseases in 
special wards or blocks. Fees for paying patients yielded 6, 
+ ane being most expanded in the counties of Perth 
and Forfar. Receipts under national health insurance 
amount to only 1.9, and free legacies and other ordinary 
income yielded in 1923 an average equal to 52 per cent. of 
the ordinary expenditure. 

The report examines the various sources of income to 
discover whether they are capable of expansion. After 
notes on the irregularities to be seen in the lists of annual 
subscriptions and on systematic development of employee 
contributions with a generous share in the management, 
the relations of the hospitals to national health insurance 
are discussed. At least one-third of the patients now are 
insured persons, and it is likely that additional beds would 
be used for them in no less proportion, and in addition 
to this service to the individual the influence of the 
hospitals in shortening the duration of sickness and lessen- 
ing the incidence of disablement should not be overlooked. 
The recommendation is made that a definite arrangement 
should be made for a contribution to the hospitals from 
the funds of the national health insurance scheme, and 
that the contribution should be made in the form of a 
block grant based on the number of insured persons in 
Scotland, and that the distribution should be entrusted 
to a central body, through which it would be necessary 
to secure linkage with the administration of the national 
health insurance scheme. 

_ The question is next discussed as to how the needed beds 
can be obtained and maintained. The information as to 
cost differs considerably from the figure of £400 in the 
_ English report. Examination of the costs of schemes 

recently completed or in progress showed a range from 
£650 to £875 per bed (including administrative buildings 
and nurses’ accommodation, but not equipment). Exten- 
sions without increase of administrative and nurses’ accom- 
modation could be provided at £300 per bed. The report 
states that probably about a quarter of the 3,000 beds 
would be of the £300 type, and the total capital estimate is 
£1,800,000. It would not be possible to take the whole of 
this sum from the invested £4,300,000, since some is ear- 
marked for endowment or other special purpose, and even 
if enough were free the income from investments would be 
reduced by £90,000. As the maintenance of the 3,000 beds 
. would cost probably £375,000, the surplus would be replaced 
by a deficit of £221,000. 

The report concludes that the hospitals could not from 
their own resources provide and maintain the additional 
accommodation, and, as in the English report, a State 
grant equal to half the capital cost is recommended. It is 
further recommended that if such a grant be given the 
distribution should be put into the hands of a small 
(unpaid) commission, which might also administer any 
grant from the national health insurance funds and any 
other funds that may be committed to it. 


The Highlands and Islands. 

For the Highlands it is recommended that any share of 
funds assigned to this area should be paid into the special 
medical service fund administered by the Scottish Board of 
Health, and that as regards maintenance the Northern 
Infirmary at Inverness, which serves as the central hospital 
of the northern part, should be entitled to grants from this 
fund in respect of the service. 


Miscellaneous. 

The report is completed by sections on staffing and 
equipment, home nursing and ambulance, and by con- 
clusions. Four appendixes show the list of witnesses, the 
list of voluntary hospitals, the summary of financial 
position, and the standards for hospitals from Policy 
Affecting Hospitals, published by the British Medical 
Association, 

Minority Recommendations. 

Mr. Joseph Waugh, J.P., who does not sign the report, 

makes a reasoned statement on the basis that the facts of 


the inadequacy found show that the voluntary hospitals 
have failed to secure adequacy of accommodation and treat. 
ment, and that the responsibility of ensuring adequacy 
should for the future be laid on some authority. The delay 
in securing adequacy in public health provisions he describes 
as sheer neglect. His first recommendation is ‘‘ that there 
should be a recognition by the State of their duty to see 
that there is adequate provision at all times of general 
hospitals and medical treatment for all those not provided 
for by statutery authorities, and that if for any reason 
such adequate provision is not maintained they will take 
steps to have any deficiency made up.” 


Association 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BrrMINGHAM Branch: BromsGrove Diviston.—A meeting of the 
Bromsgrove Division will be held at the Smallwood Hospital 
Redditch, on Wednesday, February 17th. Agenda: (1) Report o 
Executive Committee as to the scale of minimum commencing 
salaries for public health medical officers, and recommendation in 
connexion therewith; (2) appoint Representative in Representative 
Body for 1926; (3) programme for 1926. 


Birmincuam Brancn: Nuneaton Tamwortn Drvision.—A 
clinical and pathological meeting of the Nuneaton and Tamworth — 
Division, arranged by Mr. D. §, Pracy, F.R.C.S., will be held at 
Atherstone on Wednesday, February 24th. 


BrrmincHam Branch: West Bromwicn Drviston.—A special 
meeting of the West Bromwich Division will be held at Toronto 
House, 384, High Street, West Bromwich, on Wednesday, February 
17th, at 9 p.m. Agenda: (1) Report of Executive Committee as 
to the scale of minimum commencing salaries for public health 
medical officers, and recommendation. in connexion therewith; 
(2) interim report on causation of puerperal morbidity and 
mortality, and questions relating to this matter (see Britisx 
MepicaL JOURNAL SUPPLEMENT, January 9th). 


East York anD Nortn Lincotn Brancu: East York Division.— 
The third sessional meeting of the East York Division will be held 
in the Board Room of the Hull Royal Infirmary on Friday, 
February 19th, at 8.30 p.m. Agenda: (1) Replies to questionary 
in reference to the interim report on causation of puerperal 
morbidity and mortality; (2) recommendation to adopt resolution 
as to the scale of minimum commencing salaries for public health 
medical officers. 


EpinsurGH Brancn: Counties Divisron.—An 
ordinary meeting of the South-Eastern Counties Division wiil be 
held in the Railway Hotel, Newtown St. Boswells, on Wednesday 
February 17th, at 3 p.m. Agenda: (1) Presentation of badges o 
office for chairman and secretary of Division by Dr. James Morris 
Menzies, Selkirk, present chairman of the South-Eastern Counties 
Division; (2) interim report on causation of puerperal morbidity . 
and mortality and replies to the questionary. The Executive 
Committee will meet before the ordinary meeting, at 2.45 p.m. 


Merropotitan Counties Branch: Curry Drviston.—A_ clinical 
meeting of the City Division will be held at the Metropolitan 
Hospital in conjunction with the Aesculapian Society to-day 
(Friday, February 12th), at 4.15 p.m., when cases will be shown 
by Dr. J. W. Linnell, M.C. Tea at 4. At a meeting of the 
Division to be held at the Metropolitan ny wr on Tuesday, , 
March 2nd, Mr. H. 8. Souttar, C.B.E., F.R.C.S., surgeon to the 
London Hospital, will read a paper on some modern advances in 
chest surgery. There will be a fancy dress dance on Thursda 
evening, March 25th, at the British Medical Association Head- 
quarters, Tavistock Square. Dancing, 8.30 p.m. to 1 a.m. Tickets 
7s. 6d. each. Four prizes for best costumes. Fancy dress optional. 
Profits to go to ihe Royal Medical Benevolent Fund. 


Counties Brancu: Diviston.—A special 
meeting of the Finchley Division will be held at the Finchley 
Memorial Hospital on Tuesday, February 23rd, at 8.45 p.m, 
Agenda: (1) Report as to the scale of minimum commencing 
salaries for public health medical officers, and consider resolution 
thereon; (2) interim report on puerperal morbidity and mortality 
(see SuppremMeNT, January 9th); (3) resolution passed by the 
Ethical Committee with regard to supersession. 


Merropouitan Counties Brancn : LewisHam Driviston.—A meeting 
of the Lewisham Division will be held on Tuesday, February 16th, 
at the Parish Room, St. Laurence Vicarage, Catford, S.E.6, at 
8.45 p.m., when Dr. R. Godwin Chase will occupy the chair. 
haul : (1) “‘ Sterility,” by Mr. Arthur Gray, F.R.C.S.; (2) ques- 
tionary on causation of puerperal morbidity and mortality. 


MetropotitaN Counties Branch: Maryiesone Drvisroy.—A 
meeting of the Marylebone Division will be held at 11, Chandos 
Street, W., on Thursday, February 25th, at 8.15 ~~? when/a 
discussion on tests for drunkenness will be opened by Dr. Maughan, 
to be followed by a stipendiary magistrate, and by Dr. Anthony 
Feiling. from the neurological point of view. A full discussion © 
this important subject is desired. A short business meeting wil 
be held prior to the main subject for discussion. 


Merropouitan Counties Brancr: St. Pancras Dry:sron.—An extra 
meeting of the St. Pancras Division will be held at the British 


Medical Association House, Tavistock Square, W.C., at 9-p.m., om 
ecutlive™ 


Tuesday, February 23rd. Agenda: (1) Report of the 
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Committee as to the scale of minimum commencing salaries for 
public health medical officers, and to consider the recommenda- 
tion arising therefrom that the Division “y * a resolution 
under its Ethical Rules. (2) Interim report of the committee of 
the Council of the Association on the causation of puerperal mor- 
bidity and mortality, and the replies to questionary published in 
the SupPLeMENT of Sieuney 9th. The discussion will be opened by 
Professor A. Louise MclIlroy, M.D., D.Sc., director of the 
Obstetrical and Gynaecological Unit, Royal Free Hospital for 
Women. Members are reminded that the final report of this 
committee will undoubtedly have a great influence on the minds of 
the general public, and may have a considerable bearing on the 
future conditions and work of individual members of the pro- 
fession; it is therefore essential that the views of the general 
practitioner should be impressed on it. 


Metropotitan Counties Branch: WEsTMINSTER AND 
Diviston.—A meeting of the Westminster and Holborn Division will 
be held on Thursday, February 18th, at Romano’s Restaurant, 
Strand, at 8.45 p.m., when Dr. Reginald Miller, F.R.C.P., will read 
a paper on the medical treatment of intestinal toxaemia, followed 

y a discussion. The paper will be preceded by a dinner at 
7.30, we 5s., payable to the vy 2 secretary at the table. 
It is hoped that lady members of the Division will attend; also 
that the Secretary may be nctified of all those likely to be present. 


Merropouitan Counties Braxcn : W1LLEsDEN Division.—A meetin 
of the Willesden Division will be held at: the Willesden Genera 
Hospital, Harlesden Road, on Wednesday, February 17th, at 9 p.m. 
Dr. Geoffrey Evans, F.R.C.P. (St. Bartholomew’s Hospital), will 
read a paper on the treatment of constipation and colitis. 
Members are requested to return the question forms on puerperal 
morbidity to Dr. W. Dalrymple Champneys, Town Hall, Dyne Road, 
as soon as possible. 


Mrouanp Brancn: Leicester AND Rutianp Division.—A meetin 
of the Leicester and Rutiand Division will be held at the Medica 
Club, Bond Street, Leicester, on Friday, February 19th, at 
4 o’clock. Agenda: Election of Representatives to Representative 
Meeting; report of Executive Committee as to scale of minimum 
commencing salaries for public health medical officers, and to 
recommend that the Division adopt a _ resolution under its 
Ethical Rules. 


Norta or Encranp Brancn: Garesneap Drviston.—A special 
meeting of the Gateshead Division will be held at 9, Walker 
Terrace, Gateshead, on February 19th, at 8.15 p.m. Agenda: 
Report on scale of minimum commencing salaries for public health 
medical officers, and recommendation to adopt a resolution under 
Ethical Rules; interim report on the causation of puerperal mor- 
bidity and mortality (see SuppLement, British MepicaL JouRNAL, 
January Sth, p. 13). It is hoped that all practitioners in the area 
will make a special effort to attend¢ this meeting, as the latter 
item of the agenda is of supreme importance to the general 
practitioner. 


NortH or Encianp Branch: NewcastLe-on-Tyne Drviston.—A 
very important meeting of the Newcastle-on-Tyne Division will be 
held at 7, Windsor Terrace, Newcastle-on-Tyne, on Tuesday, 
February 23rd, at 8.15 p.m. Agenda : (1) Report as to the scale 
of minimum commencing salaries for public health medical officers, 
and consider resolution thereon; (2) interim report on causation 
of puerperal morbidity and mortality; (3) question of the use of 
pituitrin by midwives. 

Nortn or Encranp Brancn: Nortn Division.— 
A meeting of the North Northumberland Division will be held on 
Tuesday, February 16th, at 3 p.m., in the Alnwick Infirmary, when 
an address will be given by Mr. J. 8, Arkle, entitled ‘“‘ Some common 
diseases of the eye and their treatment.’’ After a short interval for 
tea (at 4 p.m.) a very important meeting of the Division will be 
held. Agenda: To consider (a) report of the Executive Committee 
as to the scale of minimum commencing salaries for public health 
medical officers, and recommendation-to adopt a resolution in con- 
nexion therewith; (6) interim report and questionary on causation 
of puerperal morbidity and mortality; (c) annual report of the 
Division. 

Norta LancasHire anD Westmortanp Braxcn: FurRNEsS 
Diviston.—A meeting of the Furness Division will be held at the 
Masonic Hall, Barrow, on Wednesday, February 24th, at 3.15 p.m. 
Business : (1) Confirm agreement with the Barrow Juvenile Societies’ 
Medical Fund; (2) elect Representative and Deputy Representative; 
(3) report as to the scale of minimum commencing salaries for 
public health medical officers; (4) Charities Trust Fund and appoint- 
ment of a charities secretary ; (5) report on puerperal morbidity and 
mortality (see SuPPLEMENT, January 9th). 


Norto Eancasntre SourH WestTMorRLAND Braxcu: LANCASTER 
Division.—A meeting of the members of the Lancaster Division 
will be held at the Alexandra Hotel, Penny Street, Lancaster, on 
Tuesday, February 23rd, at 3.30 p.m. Agenda: (1) Report on the 
scale of minimum commencing salaries for public health medical 
officers, and consider resolutions thereon; () interim report on 
causation of puerperal morbidity and mortalit 
eg 9th), and reply to appended questionary ; @) 
or 


Norra Wares Brancn: Sovrm Carnarvon axD MeERioneTH 
Diviston.—A —: meeting of the South Carnarvon and Merioneth 
Division will be held at the Corsygedol Hotel, Barmouth, on 
Tuesday, February 23rd, at 1 pe. precisely. Agenda: Report of 

ecutive Committee as to the scale of minimum commencing 


(SuppLeMENT, 
annual report 


serine for public health medical officers, and proposed resolution 
ereon, 

Sourn Wares anp Mowmoutusnire Brancx.—The secretaries have 
been asked to intimate that an address will be given to the Cardiff 
Medical Society at the Lecture Theatre of the South Wales Institute 


of Engineers, Park Place, Cardiff, on Wednesday, February 17th, at 
3.30 p.m., by Dr. Arthur Hurst, physician to Guy’s Hospital 
entitled ‘‘ The treatment of cholecystitis and the prevention of 
gall stones.”” The annual dinner of the Cardiff Medical Society 
will take place the same evening at the Royal Hotel, at 7.15; 
price of tickets 12s. 6d., exclusive of wine. A room will be re 
vided for members to dress. A cordial invitation is extended to 
the members of the Branch to be present at the lecture and dinner. 
Members wishing to attend the dinner are asked to notify Dr. J. B. 
Haycraft, and enclose remittance for tickets to 31, Cathedral 
Read, Cardiff. 

Soutn Wates ayp Monrmoutusnire Brancn: Sourn-West Waxes 
Division.—A meeting of the South-West Wales Division will be 
held on Wednesday, February 17th, at 3 p.m., at the Ivy Bush 
Hotel, Carmarthen. Agenda: Interim report on causation of puer- 
— morbidity and mortality. Members are asked to bring the 

UPPLEMENT for January 9th to the meeting. As the subject for 
discussion is of extreme importance to all practitioners, it is hoped 
members will make a special effort to attend. 


Souto-Western Brancn: West Cornwatt Drvision.—A meetin 
of the West Cornwall Division will be held in the Royal Cornwa 
Infirmary, Truro, on Tuesday, February 16th, at 3 p.m. Agenda: 
Interim report. on the causation of puerperal morbidity and mor- 


tality (see Supprement, January 9th). The discussion will be 
opened by Dr. Molony. Tea. 
StarrorpsHireE Branco: Nortn Srarrorpsurre Drvision.—A 


meeting of the North Staffordshire Division will be held at No. 4, 
Winton Square, adjoining North Stafford Hotel, Stoke-on-Trent, on 
Wednesday, February 24th, at 3.30 p.m., when Dr. Lefevre will 
take the chair. Agenda: (1) Report on new scale of minimum 
commencing salaries for public health medical officers; (2) British 
Medical Association dance (balance sheet); (3) appoint Repre- 
sentative and Deputy Representative for the Representative Body ; 
(4) interim report on causation of puerperal morbidity and mor- 
tality, and answer questionary (SuprLement, January 9th). 


Surrey Brancu: Crorpon Drvisiony.—A general meeting of the 
Croydon Division will be held at the Town Hall, Katharine Street, 
Croydon, on Friday, February 19th, at 3.30 p.m., when the interim 
report on causation of puerperal morbidity and mortality will be 
considered. Members are requested to bring with them the Suppie- 
MENT of January 9th. A meeting of the Division will be held at 
the Croydon General Hospital on Tuesday, February 23rd, at 
8.30 p.m. Agenda: (1) Report on scale of minimum commencing 
salaries for public health medical officers, and resolution thereon ; 
(2) address by Professor J. C. G. Ledingham, D.Sc., on the prin- 
ciples involved in prophylaxis and therapy by means of vaccines. 


Surrey Brancn : Guitprorp Drvistion.—A special meeting 
of the Guildford Division will be held at the Royal Surrey County 
Hospital, Guildford, on Thursday, February 18th, at 4 p.m. Tea 
at 3.45 p.m. Agenda: Interim report and questionary on causa- 
tion of puerperal morbidity and mortality. The subject will be 
introduced by the Chairman, Dr. J. K. Willis. As the meeting is 
of great importance it is hoped that members will read and bring 
with them to the ean | the interim report published in the 
Supptement of January 9th. 


Sussex Branco: WorTHInG HorsHam 
Drvistons.—A combined meeting of the Chichester and Worthing 
and Horsham Divisions will be held at the Royal West Sussex 
Hospital, Chichester, on Friday, February 19th, at 3.15 p.m. 
Agenda: (1) Report of Executive Committee as to the scale of 
minimum commencing salaries for public health medical officers, 
and recommendation to adopt resolution thereon under the Ethical 
Rules; (2) interim report of Puerperal Morbidity and Mortality 
Committee and reply to questionary; (3) recommendation from the 
Executive Committee that a voluntary fund should be instituted in 
the Division, out of which extra expenses incurred may be paid; 
(4) arrangements for Branch dinner. After the business meeting 
a clinical meeting will be held, when members of the staff of the 
Royal West Sussex Hospital will exhibit and comment on cases, 
Tea will be provided ** the hospital. 


West Somerset Brancu.—A meeting of the West Somerset Branch 
will be held at the Taunton and Somerset Hospital on Tuesday, 
February 23rd, at 3.30 p.m. Tea will be provided. Agenda: 
(1) Report on the scale of minimum commencing salaries for public 
health medical officers, and consider resolution thereon; (2) interim 
report on causation of puerperal morbidity and mortality (Suppue- 
MENT, January 9th). 


YorxsuireE Brancn: Harrocate Drvision.—A special of 
the Harrogate Division will be held at the Imperial Café on Monday 
February 22nd, at 8.30 p.m. Agenda: (1) Report as to the scale of 
minimum commencing salaries for public health medical officers, 
and consider resolution thereon; (2) questionary on causation of 
puerperal morbidity and mortality. 


Yorxsuire Brancn: Suerriety Diviston.—A general meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Tuesday, February 23rd, at 8.30 p.m. Agenda: 
Report on puerperal morbidity and og BritTIsH 
Mepicat Journat, January 9th). The flag which is being presented 
by the Division to the Council in commemoration of the three visits 
of the Association to Sheffield will be exhibited at the meeting, 

rigr to being hung ir the Great Hall, British Medical Association 

couse. 

xsmmre Brancn: WaAxkerieLD, Powrerract, AND CASTLEFORD 
PR ome | meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Clayton Hospital, Wakefield, on Tues- 
day, February 23rd, at 3.30 p.m. Agenda; (1) Report as to the 
scale of minimum commencing salaries for public health medical 
officers, and consider resolution thereon; (2) interim report on the 
causation of puerperal morbidity and mortality, 
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Mational Insurance. 


INSURED SEAMEN AND MEDICAL BENEFIT. 


Tre attention of Panel Committees is drawn to the follow- 
ing memorandum upon the above subject, approved by the 

surance Acts Committee at its last mecting, and it is 
hoped they will forward as early as possible to the Deputy 
Medical Secretary the views of their constituents thereon. 

é memorandum will be placed before the Medico-Political 

mmittee at its forthcoming meeting in view of that 
Oommittee having been concerned hitherto in the matter 
of the scale of medical fees of the Seamen’s National 
Insurance Society. 


MEMORANDUM BY INSURANCE ACTS COMMITTEE. 
1. In considering the following Minutes 44 and 45 of the 
Sane of Local Medical and Panel Committees of October, 


Minute 44.—Resolved: That, having considered the question 
of the method of administration of medical benefit for 
members of the Seamen’s National Insurance Society, the 
Conference is of opinion that the present method sane 
members of the society obtain their medical benefit through 
the society is more in the interests of the insured persons 

ncerned and the medical profession than would be the 
administration of their medical benefit through Insurance 
Committees. 

Minute That the Conference deprecates the 
practice of the Seamen’s National Insurance Society in urging 
its members to accept as their medical attendants practitioners 
yc it recommends, thus preventing insured persons from 
xercising the right of free choice of doctor given under the 
~ National Health Insuranee Acts, and instructs the Insurance 
Acts Committee to take steps to remedy the position. 
the Insurance Acts Committee applied itself to the considera- 
tion of the following questions : 


(a) the adequacy or otherwise of the Society's fees and 
the desirability of action being taken in the latter event; 

(4) the action necessary to give effect to the desire for 
free choice expressed in Minute 45 of the Panel Conference 
for 1925; ; 
(ce) the decision. expressed in Minute 44 of the Panel 
Conference, 1925, that administration of seamen’s medical 
benefit through the Seamen’s National Society was pre- 
ferable to its administration through Insurance Committees ; 


and came to the conclusion that the administration of medical 
benefit of those insured seamen who are members of the 
Seamen’s National Society should be carried out by Insurance 
Committees. It is, of course, possible under existing Article 78 
of the Medical Benefit Regulations for the Seamen’s National 
Society to arrange with Insurance Committees for the adminis- 
tration of medical benefit of its members, but this it not the 
course approved by the Committee. The Committee is of 
opinion that the medical benefit of every insured person, 
whether or not a seaman, should be administered uniformly 
by Insurance Committees with no more connexion with the 
Seamen’s National Society than obtains with respect to other 
proves societies. The adoption of this course would give 
all insured seamen who are members of the Society that free 
choice of doctor which is enjoyed by other insured persons, and 
would obviate separate negotiations having to be made with 
One approved society in regard to remuneration. 

2. The scale of fees for the remuneration of medical praeti- 
tioners of the Seamen’s Society hitherto in force has never 
been accepted by the profession as wholly satisfactory, and 
negotiations between the Society and the Association following 
the latter’s protest against the reduction of January Ist, 1924, 


-proved fruitless. As a result the Council of the Association 


in June, 1924, decided that the members of the Association 
be advised not to accept the scale of the Society, and that 
ecretaries of Divisions and Panel Committees be informed 

cordingly. Effect was not given to this decision, however, 
in view of further discussion with the Society, which, how- 
éver, also proved fruitless. 

3. In arriving at the above-mentioned decision (para. 1) the 
a had regard to various factors which appeared to 

ar thereon. 

4. At the present time approximately one-third of the total 
seamen subject to health imsurance are members of the 
Seamen’s National Society, the remainder being members of 
the Sailors’ and Firemen’s Union or other of the numerous 
ae societies. The Seamen’s National Society has pub- 


ed the cost per member for medical benefit for several 
ears, which information, together with other data, was pub- 
ished in its Statement of Evidence and Minutes of Evidence 


before the Royal Commission on the twenty-first and twenty- 
second days, enabling an estimate to be mone of the capitation 
fee for those years equivalent to the payments under its scale. 

5. Dealing first with those msured seamen who are members 
of approved societies other than the Seamen’s National Society 
and whose medical benefit is at present administered by Insur- 
ance Committees, it must clearly be understood that the full 
Qs. does not go into the central pool, and thence to the practi- 
tioner. While a seaman is on articles in foreign trade he is not 
entitled to medical benefit under the Act, and therefore in 
r t of this section of insured seamen a deduction of one 
iol five-ninths pence per week is made from the 9s. under 
the Regulations of the Ministry of Health, which money is 
handed back in the form of a rebate out of the central pool 
to his approved society. It will be noted that in the case of 
a seaman on articles the whole of any one year the weekly 
reduction (one and five-ninths pence) will still leave some 
2s. 3d. of the present capitation fee of 9s., though in view 
of the fact that on an average a seaman is on foreign articles 
only forty-two weeks per year, the 9s. would appear never to 
be reduced below 3s. 7d. It is possible for the available 
capitation fee for a seaman to vary from 2s. 3d. to 9s., though 
the lowest average fee available for a seaman on foreign articles 
is 3s. 7d., which fact is taken into account by the Distribution 
Committee in allocating the central pool between the various 
local medical pools. 

6. It follows, therefore, that where a practitioner in any 
area receives a credit for a seaman on his list only part of 
such credit is received from the central medical pool, the. 
remainder being provided from the local medical pool. 

7. It is arguable that an ideal system of local distribution 
should result in a lower capitation payment to a doctor in 
respect of an insured seaman than in respect of an ordinary 
insured person, but the additional complication likely to arise 
out of such an arrangement would probably outbalance its 
advantages, apart from whether or not it was practicable. 

8. In endeavouring to compute the average capitation fee 
likely to be available if the members of the Society were trans- 
ferred to the local Insurance Committees it became necessary 
to know what proportion of its members was engaged in foreign 
trade, to whom a reduced capitation fee will apply, and the 
numbers in home trade carrying full capitation fee. In para- 
graph 8 of the Statement of Evidence submitted by the Societ 
to the Royal Commission the Society publishes a table which 
shows that in 1920, 1921, and 1 for the whole country, 
1 out of every 4.08 and 1 out of 4.07, and 1 out of 4.05 
seamen was engaged in home trade for the respective years. 
These figures are for the whole country, and though it might 
be argued that the Seamen’s National Society was in a 
relatively poor position by having more of its members on 
foreign service than this average, the contrary would appear 
to be the case. While in 1921 there were 159,850 seamen under 
the Act (para. 8, Statement of Evidence), in which year the 
society had 51,036 of those effective members, or 31.9 per cent. 
of the total, para. 34 of the Statement of Evidence shows that 
out of the total sum disbursed by the Ministry for the benefit 
of seamen on foreign service the Society could only claim 
27.6 per cent. of the total. The Society appears, therefore, 
to have a proportion of its members engaged in foreign service 
below the average, and a proportion of 1 in 4 for the Society 
would appear to be a fair and equitable figure to adopt for this 
purpose ; any margin of error being in favour of the Society. 

9. It is now necessary to know the time spent by each seaman 
in foreign trade. This, of course, varies, and the task would 
be impossible if the Society itself, for its own purposes, had not 
made this investigation and published the fact in para. 9 of 
the Statement of Evidence that each of its seamen in foreign 
trade is on articles an average of forty-two weeks in the year. 
The effect of this on the capitation fee is also given in para. 17 
of the statement, where it is stated that the capitation fee is 
reduced by 50 per cent. when a seaman is on articles in foreign 
trade for forty-two weeks in the year. On the Society’s state- 
ments, therefore, it is known that for a seaman engaged in the 
home trade a full capitation fee is available, and that for each 
seaman engaged in foreign trade an ascertainable average sum 
is available. 

10. A further factor entering into the calculation is the 
drug fund. The Society’s fees include both attendance and 
medicine, and its statement as to cost of medical benefit 
includes the cost of drugs. Therefore, in attempting to esti- 
mate an available capitation fee for a service comparable to 
that of the Society the drug capitation fee of 2s. for a seaman 
in home trade and 1s. for a seaman in foreign trade must be 
added. 

11. With the foregoing data it is now possible to estimate the 
average capitation fee which would have accrued in 1920, 1921, 
1922, and 1923, for which years the Society publishes the neces- 
sary data, had its members been attended in the normal way 
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(and which capitation fee, of course, has been the average 
payable for seamen obtaining their benefit through Insurance 
Committees), and later to compare such figure with what the 
Entre actually obtained from the Society for the same work 
y way of its scale of fees. 

12. In 1920 and 1921 the normal capitation fee was 11s. and 
the capitation fee for drugs is assumed as being 2s., when, 
according to the following data : 


For For 

Treatment. Drugs. Total. 

s. d. 8. d. s. d. 

One seamaninhometrade _.... ll 0 20 13 0 

Three seamen in foreign trade 1 9 30 19 9 
at 5s. 7d. (that is, lls. minus 

42 times 1§ pence) 
32 9 


an average capitation fee of 8s. 25d. would have been available 
for treatment and drugs in the years 1920 and 1921 if the 
members of the Seamen’s National Society had been attended 
through Insurance Committees, and is in fact presumed to have 


been available in respect of seamen who obtained their medical. 


benefit through Insurance Committees. 

13. A similar calculation for 1922 and 1923, when the capita- 
tion fee was reduced to 9s. 6d., gives an available capitation 
fee for treatment and drugs of 6s. 84d. 


14. In the Minutes of Evidence of the Royal Commission, 
twenty-second day, Question 12055, the Society put in a state- 
ment showing its effective membership, the sums it spent on 
medical benefit, and the cost per member, all of which are set 
out in columns 2, 3, and 4 below, while in column 5 there is 
given for comparison the average capitation fee which, accord- 
ing to the foregoing calculations, was available for the medical 
benefit of its members. 


1. 2. 3 4, 5. 6. 
Cost per Average P 
Number ipotal Cost | Member of | available 
Members f Medical Seamen's | Capitation 
of be cal | Society of | per Insured | ,2V#ilable for 
Year,| Seamen's Total Sum Seaman Treat- 
‘| Society (Col.3) | according to and 
entitled to 4 Expended / Calculations Ordin per 
Medical Society. by Society in this 
Benefit * | on Medical Memo- ee 
Benefit. randum. 
£ Shillings. Shillings. 
1920 51,222 11,180 4.3 8.18 + 2/-=13/- 
° 
1921 51,036 13,879 14 7 5.4 8.18 il/-+2/-=13/- 
1922 52,016- 15541 19 59 6.68 9/6 + 2/-=11/6 
- 1923 53,804 15,709 19 4 ~~ 6.68 9/6 + 2/-=11/6 


7 


15. It should be noted that the cost (4.3 to 5.8 shillings) per 
member expended by the Society inéludes services which are 
outside the range of general practitioner treatment, such as 
operations, specialists’ and consultants’ fees (para. 32 of State- 
ment of Evidence), and strictly, therefore, the amounts spent 
on a service comparable to that of the panel service should he 
less than the figures 4.3 to 5.8 shillings set forth in the fourth 
column. 

16. It would appear, therefore, from above considerations to 
be abundantly clear that in the past the profession stood to gain 
financially if the members of the Seamen’s Society had been 
attended through the local Insurance Committees, and there is 
no reason to believe that opposite conditions now prevail or are 
likely to ensue in the future. 

17. The Ministry of Health’s witnesses, in giving evidence 
before the Royal Commission on October 23rd, stated that, in 
view of the arrangements now existing for the treatment of 
temporary residents and the recognition of the right of any 
insured person to treatment, whether on the list of a doctor 
or not, it was unnecessary, in their view, to continue the 
exceptional treatment of the Seamen’s National Insurance 
Society. 

18. The Committee recommends the next Annual Panel Con- 
ference to {i) rescind Minute 44 of the 1925 Conference, and 
(ii) express the opinion that the existing arrangement whereby 
tiat portion of insured seamen whe, as members of the Seamen’s 
National Insurance Society, obtain their medical benefit through 
the Society, be discontinued, and that all insured seamen obtain 
their medical benefit in the ordinary manner through Insurance 
Committees, 


Pabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SurGEOoN ComMMaNDeR G. T. Verry is placed on the retired list at his 
own request. 
Surgeon Commanders R. H. McGiffin, 0.B.E., to the President, addi- 
tional for duty in Medical Department, Admiralty, temporary, additional ; 
. R. B. Wull to the Queen Elizabeth, additional, and for specialist 
duties in Mediterranean Fleet on -joining. 
Surgeon Commander T. Cock’s appeintment to the Lucia is cancelled. 
Surgeon Lieutenant Cemmanders H. Wilks to the Pembroke tor B.N, 
Barracks, temporary; F. H. Vey to the Lucia. : 
Surgeon Lieutenants J. G. Maguire to the Resolution; A. 8, Burns to 
the Barham on transfer of flag. 
Royal NavaL Votunteer . Reserve. 
Surgeon Captain W. E. Harker, 0.B.E, V.V., is placed on the retired 
list: 
ROYAL ARMY MEDICAL CORPS. ; 
Lieut.-Colonel and Brevet Colonel A. Chopping, C.B., C.M.G., from 
R.A.M.U., to be Colonel, vice Colonet J. W. Leake, U.M.G., to retired pay. 
Major T. W. O. Sexton retires on retired pay. ~< 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants T. J. D. Atteridge to Central Flying School, 
Upavon; C. V. D. Rose to Palestine General Hospital; B. F. Haythorn- 
thwaite to Headquarters, Irak; C. A. Lindup to No. § Squadron, India. 
a T. L. P. Harries is transferred to the Reserve, 

lass D. 

Flying Officers L. I. Hyder to the School of Technical Training (Men), 
Manston; E. J. Jenkins to Research Laboratory and Medical (fficers’ 
School of Instruction, Hampstead, on appointment to a short-service 
commission. 

C. J. S. O'Malley and N, I. Smith are granted short-service commissions 
as Flying Officers for three years on the active list; the latter is 
seconded for employment at King’s Cross Hospital, Dundee. 


VACANCIES. 


BIRMINGHAM HospitaL.—Third Physician for Out-patients, 
Honorarium £90 per annum. 

: Victoria Hosprrat.—Honorary Radiologist. 

Braprorp Ciry.—Assistant Bacteriologist. Salary £600 per annum. 

Bristo: Gexerst Hospirat.—(1) Two House-Physicians. (2) House-Surgeon. 
(3) Resident Obstetric Officer. (4) House-Surgeon to the Special Depart- 
ments. (5) Casualty House-Surgeon. Appointments for six months. 
Salary at the rate of £80 per annum and £100 per annum if reappointed. 

Bristo. Royal Surgeon. 

CHESTERFIELD Uxi1on.—-Resident Medical Officer of the Institution and 
Infirmary. Salary £450 per annum. : 

Ciry or Loxpon HosprtaL ror Diseases OF THE Heart LUNGS, Victoria 
Park, E2.—House-Physician (male), Salary at the rate of £100 per 
annum. 

Dersy : County Mentat Hospitat, Mickleover.—Assistant Medical Officer 
(male, unmarried). Salary £350 per annum, rising to £450. 

Eprxsurncn: Etste Inciis Memoriat Maternstry Hosrrrat, Abbeyhill.—(1) 
Senior House-Surgeon. (2) Junior House-Surgeon. Females. 

Eptxsurca Hospital POR WOMEN AND CHILDREN, Whitehouse Loan.—(1) 
Senior House-Surgeon. (2) Two Junior House-Surgeons (non-resident) ; 
remuneration at tlre rate of £25 per annum. Females. 

Exeter: Devon snp Exeter Hosprrat.—Resident Casualty Officer 
(male).- Salary at the rate of £100. per annum. 

GENERAL AND NortH-West Lonpon Hospitat, Haverstock fill, 
N.W.3.—Q) House-Physician. (2) Casualty Medical Officer. Salary at 
the rate of £100 per annum each, 

Saxvrorrum, Virginia Water.—Medical Superintendent (male). 
Salary £1,690 per annum. : 
HOsPitTaL POR AND Diseases OF THE Cust, Brompton, 8.W.3.— 

Anaesthet ist. 

Hype Borovcu.—Mcdical Officer ef Health, ete. Salary £800 per annum, 
risiag to £1,000. 

Kext Cocnty Mentat Hosprrat, Chartham.—Fourth Assistant Medical 
Officer and Pathologist (male, unmarried). Salary £300 per annum. 
Leeps PusLic Disrensary.—Senior Resident Medical Officer (male). Salary 

£200 per annum. : 

Leicester Royal Salary at the rate of £125 
per annum. 

Lrverroot Stxyxtey Wosprtat.—(1) Mouse-Physician. (2) House-Surgeon. 
Males. Salary £100 per annum. 
xpdn Unrverstty.—Professor of Obstetric icine an irector 

ee Unit at University College Hospital. Salary £2,000 a year. 

Mancuester : Ancoats Hosrrtan.—(1) Resident Medical (Officer; salary £150 

;cHEesTeR : St. Mary's Hospitats.—(1) sident Obstetric cer for 

— Waltnorth Street West Hospital (Maternity). (2) Resident Surgical 
Officer for the Whitworth Park Hospital (Gynaecological and Children). 
Salary £200 per annum each. 

GeneraL Hospitat.—{1) HMouse-Physician. (2) Mouse-Surgeon. 
Salary £150 per annam each. 

Norra Roya Hartshill.—Assistant Honorary 
Surgeon. 
Norwich : NORFOLK aXD NorwicH HospitaL.—House-Surgeon to the Special 
Departments (male), Salary £120 per annum. 
Roya, Carsr Hosprrat, City Road, E.C.—Surgeon. 
RovaL Free Hosprmat, Gray’s Inn Road, W.C.1.—Second Assistant to the 

Venereal Diseases Clinics (female). Salary £5 Ss. per week. 

St. Pancras erent. 39, Oakley Square, N.W.1.—Resident Medical 

er, Salary £ per annum. 

ror SToxe, eETC., Henrietta Street, W.C.2.—House- 
Surgeon. Salary at the rate of £75 per annum. Ae 

Free Hospital FOR WOMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary at the rate of £100 per annum. a ' 

SuHrewsevey: RoyaL Savop (unmarried). 
Salary at the rate of £160 per annum. ep 
HROPSHIRE ORTHOPAEDIC HosritaL, Gebowen, near estry.—Girl Students 

a learn eee Work. Salary £16 first year and £20 second year. 

Unrverstry CoLLece Hospitat.—Anaesthetist to the Dental Department, 
Great Portland Street, W. 
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‘West Enp Hospirat ror Nervous Diseases.—Senior House-Physician (male) 
for In-patients. Salary £150 per annum. 

West Lonpon Hosprmt, Hammersmith Road, W.6.—(1) House-Physician. 
(2) Two House-Surgeons, Males. Salary at the rate of £100 per annum. 

WESTMORLAND SANATORIUM, Meathop, Grange-over-Sands.—Resident Assis- 
tant Medical Officer. Salary per annum, rising to £350. 

Wit Epmonps Researcn Fund, 68, Great Cumberland Place, W.1. 
—Fellowship. Salary £500 per annum. 

York : County HospiraL.—Two House-Surgeons. Salary £150 per annum. 


Certivyinc Facrory SurGrons.—The following vacant appointments arc 
announced ; Alston (Cumberland), Haslemere (Surrey), Sherburn (Yorks, 
East Riding). Applications to the Chief Inspector of Factories, Home 
Office, 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be reccived not later than the first 
post on Tuesday morning. 


’ DIARY OF SOCIETIES AND LECTURES. 


RoyaL Socrety OF MEDICINE. 

General Meeting of Fellows.—Mon., 4.30 p.m., Special Discussion: Focal 
Sepsis as a Factor in Disease. a Professor G. R, Murray; to be 
followed by Mr. Herbert Tilley, Mr. F. W. Broderick, and others. 

General Meeting of Fellows.—Tues., 5.30 p.m. 

Section of Therapeutics and Pharmacology.—Laboratory Meeting at Guy’s 
Hospital, S.E., Tues., 5 p.m. Papers and .Demonstrations :—Professor 
Cc. 8. Gibson and Mr. H. Burton: Trypanocidal Action and Some New 
Organic Arsehic Compounds; Professors A. L. Gibson and C. S. Gibson : 
Hortvet’s or Determination; Dr. E. P. Poulton : 
A New Method of Administering Oxygen; Mr. J. H. Rytfel, Mr. A. A. 
Osman, and Mr. W. W. Payne: Prophylactic Use of Alkalis in Anuria. 

Section of Pathology.—Tues., 8.30 p.m. 

Section of History of Medicine.—Wed., 5 ef Mr. E. Muirhead Liitle : 
Glisson as an Orthopaedic Surgeon; Colonel W. P. MacArthur: Some 
Notes on Old-time Leprosy—the Case of King Robert the Bruce. 

Section of Dermatology.—Thurs., 4 p.m., Cases, 

Section of Electro-Therapeutics.—Fri., 8.30 p.m., Dr. E. P. Cumberbatch : 
Experiences on a Tour of Physiotherapy Clinics in America. 


Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Lectures, 5 p.m. Mon., Mr. Stanford Cade: Cholecystography. Wed. 
and Fri., Dr. A. Piney: Importance of Haematology in Surgery. 

RoyaL Mepico-PsycHOLOGICAL ASSOCIATION, British Medical Association 
House, Tavistock Square, W.C.1.—Tues., 2.30 p.m., Dr. Isabel Robertson : 
Blood and Vascular Conditions in Psychoses. 

RoyaL Society Or TROPICAL MEDICINE AND HyGieNe, 11, Chandos Street, 
W.1.—Thurs., 8.15 p.m., Dr. P. A. Buxton: The Depopulation of the 
New Hebrides and other Melanesian Islands. 

CHeLsea CLINICAL Society, St. George’s Hospital, S.W.1.—Tues., 8.30 p.m., 
Discussion: The Endocrines. Speakers: Professor Swale Vincent, Dr. 
Eric Bellingham Smith, and Dr. T. B. Hyslop. 

Lonpon CuinicaL Society, London Temperance Hospital, Hampstead Road, 
N.W.1.—Thurs., 8.45 p.m., Sir Arbuthnot Lane, Bt.: Is Civilization a 
Failure? 

MeDIcAL Society or LonpDON, 11, Chandos Street, W.1.—Mon., 9 p.m., First 
Lettsomian Lecture by Dr. E, Farquhar Buzzard: The Principles of 
Treatment in Relation to Diseases of the Nervous System. 

Mepico-LecaL Society, 11, Chandos Street, W.1.—Tues., 8.30 p.m., Dr. G. 
Halliday Sutherland: Enlargement of the Prostate in Relation to 
Criminal Offences; to be followed by a discussion. 

UNIVERSITY OF LONDON, UNIVERSITY COLLEGE HospitaL MEDICAL SCHOOL 
Gower Street, W.C.—Thurs., 4.15 p.m., Dr. Charles Singer: History of 
Rickets. 

POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP) OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
- 1, Wimpole Street, W.1.—Fellowship of Medicine Lectures at 11, Chandos 

Street, W.1: Thurs., 5 p.m., Artificial Pneumothorax as a Means of 

- Treating Pulmonary Tuberculosis. St. Peter’s Hospital: Special Clinical 

Surgery Demonstration, Wed., 2 p.m.; open to Feilowship members and 

ticket holders only. Queen Mary's Hospital, Stratford, E.15: Special 

Post-graduate Course in General Medicine and Surgery. Sessions daily 

from 10 a.m. until 5 p.m. Operations, demorstrations, lectures. London 

Lock Hospital, Dean Street, W.1: Clinical Course. Instruction daily in 

the ef department. Combined Children’s Course: Paddington 

Green Hospital, Victoria Hospital (Tite Street, Chelsea), and the 

Children’s Clinic, Cosway Street, N.W. Morning and afternoon 

‘sessions daily. London Temperance Hospital, Hampstead Road, N.W.1: 
4.30 to 6 p.m., Special Course for General Practitioners. Information as 
to fees, etc.; for these courses may be obtained from the Secretary of 
the Fellowship of Medicine. 

CentRiL LONDON THROAT, NOSE, AND Ear HospitaL, Gray’s Inn Road, 
W.C.1.—Fri., 4 p.m., Purulent Rhinitis. 

HosPITaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Wed., 2 p.m., 
Tests of — fe Efficiency. Thurs., 4 p.m., X-ray Diagnosis of Diseases 

_ of the Chest. 

LonDON SCHOOL oF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Tuberculosis Cutis. Thurs., 5 p.m., Pathological 
Demonstration. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1.— 
Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon., 
3.30 p.m., Aural Causes of Vertigo. Tues., 5.30 p.m., Cranio-cerebral 
Topography. Thurs., 3.30 p.m., Testing the Eighth Nerve, Fri., 3.30 p.m., 
Surgery of the Spinal Cord. Operations: Tues. and Fri., 9 a.m. 

NortH-East LonDON Post-Grapuate COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N:15.—Mon., 10 a.m., Surgical ; 10.30 a.m., Gynaeco- 
logical and Throat, etc., Operations; 2 p.m., Medical, Surgical, and 
Sreenesta ical Clinics, Operations; 6.30 p.m., Venereal. Tues., 2 p.m., 

edical, Surgical, Throat, Operations; 4.30 p.m., Corneal Conditions. 
Wed., 10.30 a.m., Operations; 2 p.m., Medical, Eye, and Skin Clinics, 
Operations; 5.20 p.m., Venereal. Thurs., 10.20 a.m., Dental; 2 p.m., 

edical, Surgical, and Throat Clinics.” Fri., 10.30 a.m., Eye Opera- 
tions; 2 p.m., Surgical, Medical, and Children’s Clinics, Operations; 
6.30 p.m., Venereal. 

QurEN CHARLOTTE’s MATERNITY HosritaL, Marylebone Road, N.W.1.—Thurs., 
5 p.m., Ectopic Pregnancy. 

*SoutH-West LonpON Post-GRADUATE ASSOCIATION, St. James’s Hospi 

Beers Road, Balham, S.W.12.—Wed., 4 p.m., Fracture of the Tie 
LASGOW Post-GRADUATE MEDICAL ASSOCIATION.—At Ea 
Hospital: Wed., 4.15 p.m., Cases, 


JaMes MACKENZIE INSTITUTE FOR CLINICAL Researcu, St. Andrews.—Tues., 
4 p.m., Discussions on Research Work by Institute Staff. Fri., 4 p.m., 
Case Reading, followed by discussion. 

SHerrieLD University Post-GrapuaTe Cuiinics.—At Royal Hospital: Fri., 
3.20 p.m., Radiological Examination in Gastro-intestinal Discase. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MeDIcaL Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Medical Journal (Telegrams: Aitiology Westcent, 


London). 
Telephone numbers of British Medical Association and British Medical 
sg a 9851, 9862, 9865, and 9864 (internal exchange, 
our lines 


Scottish MEDICAL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 

rams: Associate, Edinburgh. Tel. : 1 Central.) = 

InisH MepbicaL Secretary: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4757 Dublin.) 


Diary of the Association. 


FEBRUARY. 
12 Fri. Chesterfield Division: Maternity Hospital, Chesterfield. Dr. 
Goodfellow on the Functions of the Thyroid Secretion. _ 
On Division: Clinical Meeting, Metropolitan Hospital, 
.15 p.m. 
Stockton Division : Stockton and Thornaby Hospital, 8.30 p.m. 
13 Sat. York Division: York Medical Society’s Room, 8.30 p.m. 
16 Tues. Lewisham Division: St. Laurence Vicarage, Catford, S.E.5, 
Mr. A. Gray on Sterility, 8.45 p.m, 
North Northumberland Division: Alnwick Infirmary. Mr. J. S. 
Arkle on Common Diseases of the Eye and their Treatment, 
3 p.m. Tea, 4 p.m. 
bet y- Cornwall Division: Royal Cornwall Infirmary, Truro, 
p.m. 
17 Wed. Bromsgrove Division: Smallwood Hospital, Redditch. 
South-Eastern Counties Division, Edinburgh Branch: Railway 
Hotel, Newtown St. Boswells, 3 p.m. ; ecutive Committee, 


2.45 p.m. 
South-West Wales Division: Ivy Bush Hotel, Carmarthen, 
p.m. 
West Bromwich Division: 384, High Street, West Bromwich, 


p.m. 
Willesden Division : Willesden General Hospital. Dr. Geoffrey 
Evans on the Treatment of Constipation and Colitis, 9 p.m. 
18 Thurs. London: Library. Subcommittee, 2.30 p.m. : 
Guildford Division: Royal Surrey County Hospital, Guildford, 


p.m. 
Swansea Division: General Hospital, Swansea. Dr. Urban 
Marks on the Administration of the National Health 
Insurance Act, 8.15 p.m. 
Westminster and Holborn Division: Romano's Restaurant, 
Strand. Dr. Reginald Miller on Intestinal Toxaemia, 8.45 p.m. 
Dinner, 7.30. 
19 Fri. Chichester and Worthing and Horsham Divisions: Combined 
Meeting, Royal West Sussex Hospital, Chichester, 3.15 p.m. 
Croydon Division: Town Hall, Katharine Street, Croydon, 


3.30 p.m. 
East York Division: Hull Royal Infirmary, 8.30 p.m. 
Gateshead Division: 9, Walker Terrace, Gateshead, 8.15 p.m. 
Leicester and Rutland Division: Medical Club, Bond Strect, 
Leicester, 4 p.m. 

Mon. Harrogate Division: Imperial Café, 8.30 p.m. 

Tues. Croydon Division: Croydon General Hospital. Professor 
J. C. G. Ledingham : Principles involved in Prophylaxis and 
Therapy by means of Vaccines, 8.30 p.m. é ; 

Finchley Division: Finchley Memorial Hospital, 8.45 p.m. 

Lancaster Division: Alexandra Hotel, Lancaster, 3.30 p.m. 

Newcastle-on-Tyne Divsion: 7, Windsor Terrace, Newcastle-on- 
Tyne, 8.15 

St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1, 


&s8 


9 p.m. 
Sheffield Division: Church House, St. James Street, Sheffield, 


p.m. 

South Carnarvon and Merioneth Division: Corsygedol Hotel, 
Barmouth, 1 p.m. : 

Wakefield, Pontefract, and Castleford Division: Clayton Hos- 
pital, Wakefield, 3.30 p.m. 

be Somerset Branch: Taunton and Somerset Hospital, 
.30 p.m. 

24 Wed. Furness Division: Masonic Hall, Barrow, 3.15 p.m. 

North Staffordshire Division: 4, Winton Square, Stoke-on- 
Trent, 3.30 p.m. : 

Nuneaton and Tamworth Division: Clinical and Pathological 
Meeting, Artherstone. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 


Gespre.—At Boston Bank, Hyde, Cheshire, on February 7th, to Dr. and 


Mrs. N. Gebbie, a daughter. 
MARRIAGE, 

AvERILL—-RorzRToON.—On November 25th, 1925, at St. Mark’s Church, 
Remuera, Auckland, by the father of the bridegroom, Leslie Cecil Lloyd 
Averill, M.C., M.D.Edin., F.R.C.S.E., second son of the Most Reverend 
Alfred Walter Averill, D.D., Archbishop and Primate of New Zealand, 
to Isabel Mary Wilkie Roberton, M.B., Ch.B.Edin., only daughter of 
Ernest Roberton, M.D.Edin., M.R.C.S.Eng., of Auckland, N.Z. 


DEATH. 


HowarD.—Eustace Vernon, M.A., M.Litt., M.B., B.S.Durh., F.R.C.0., of 
Benington, near Boston, Lincs, and formerly of Newcastle-on-T yne, on 
January 19th, in London, of acute lymphatic leukaemia, aged 4b years. 


—= 
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